Introduction: Diabetes Mellitus type 2 (DM) is one of the most important medical and social problems in the world. Patients with DM are prone to coronary artery disease (CAD), in particular acute coronary syndrome (ACS) with atypical clinical signs, moderate pain syndrome and susceptibility to tachycardia. It is known that increased heart rate (HR) in patients with CAD and especially in patients with DM, is associated with atherosclerosis progression and tendency to development different complications. The aim of the investigation was to reveal the heart rate peculiarities in acute coronary syndrome patients suffering from diabetes mellitus type 2. Materials and methods: 60 patients with nonST-elevation ACS (33 patients with DM) and 42 patients with ST-elevation ACS (24 patients with DM) were examined in the consecutive way during 2013-2015 years. All patients received medications according to the recommendations of European Society of Cardiology (aspirin, clopidogrel, enoxaparin, angiotensin-converting enzyme inhibitors, statins, b-blockers). A new generation of b-blockers in daily dose 12,2-25 mg, such as the vasodilating carvedilol was prescribed because of his low risk of worsening of DM flow. Statistically significant criterion was P-value < 0.05. Results:Analyzing HR we revealed statistically higher HR in the patients with two different forms of ACS and concomitant DM. In patients with non-ST-elevation ACS and concomitant DM before hospitalization HR was 84,15AE2,77 bpm (p<0,01), HR on the 5-th day of hospitalization was 74,03AE2,21 bpm. (p<0,01) and HR before discharge was 73,48AE1,97 bpm. (p<0,01); While in patients with ST-elevation ACS and concomitant DM before hospitalization HR was 87,13AE3,44 bpm. (p<0,05), HR on the 5-th day of hospitalization was 78,79 AE1,62 bpm. (p<0,05) and HR before discharge was 75, 42AE1,27 bpm. (p<0,01). This results were statistically significantly higher in comparison with patients without concomiatant DM. Conclusions: Patients with non-ST-elevation ACS and ST-elevation ACS in associations with diabetes mellitus type 2 are characterized with increased heart rate and some resistance to prescription of carvedilol in daily dose 12,5-25 mg which may indicates signs of Diabetic autonomic neuropathy and causes CAD complications.
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Hospital Costa del Sol, Marbella, Spain Topic: Diabetes Background/Methods: Diabetic Cardiovascular Autonomic neuropathy (DCAN) is a often underdiagnosed complication and is associated with an increase in morbidity and mortality. It is caused by disregulation of the autonomic nervous system and manifested by inappropriate sinus tachycardia, exercise intolerance, orthostatic hypotension and silent myocardial ischemia, heart failure and sudden death. Decrease in Variability and augmentation of LF/ HF proportion in spectral analysis, are early manifestations. History of hypotension or syncope vasovagal are manifestations of advanced autonomic dysfunctioning. Purpose; This condition it's not routinely used like marker of risk in our consult. So our intention is to describe how prevalent could it be DCAN in our diabetic patients. And create a base to follow this patients (symptoms, hospitalizations, MACE) Methods: We revised all ambulatory Holter registers over 12 moth, from different patients and conditions. We do Stratified analysis by Diabetic condition and cardiac disease. We compare spectral analysis and variability in diabetic and non diabetic patients matched by disease and age. We revised history looking for syncope or hypotension like other marker of DCAN. Results; 2639 valid registers were included. 38% from diabetic patients. Reason most common for test were Palpitations and to rule out tachyarrhythmia (61%). Ischemic and Diabetic patient had the lowest Mean variability compared with other groups and with ischemic non diabetic (107 vs 151). Proportion LF/HF it´s higher in this group (1.78 vs 1.04). Similar result were obtained in heart failure cohort. Almost 23% of patient have criteria to consider DCAN.
Conclusions: DCAN could reach 23% of diabetic patient in our consult. Diabetic patient shows deeper alterations in autonomic balance and lower variability than non diabetic. We need to consider this complication like a marker of bad prognosis, and avoid Hypoglycemia and orthostatic hypotension that could worse the disorder. It is a reason to consider too when patient is becoming unresponsive to betablockers. DCAN severe has prognosis implications and make heart work like denervated heart. Topic: Diabetes Background/Introduction: Diabetic Mellitus (DM) is a well known risk factor for cardiovascular disorders. Glycemic control has been proposed like a target in patient recently diagnosed of this disease, but there have been controversial outcomes when the illness has long time of evolution and major cardiovascular manifestations are present yet.
Purpose: We study a cohort of patients hospitalized over a period of 2 year. And compare in them the weight of disease (MACE, previous hospitalization), time of evolution of DM, treatment and glycemic control at this moment.
Methods: Revision of current literacy in PubMed, Mbase and Scholar Google. Selection of a recent period of 24 moth, from October 2014 to October 2016, admissions in Cardiology ward. We select those who at admission record shown "Diabetic" condition (DM new diagnosed excluded). Re-admissions at hospital were counted apart, and incomplete report without HbA1c were excluded. Results: 1074 diabetic patients hospitalized has been revised. The median age was 56 years old (+/-8.3). 82 % suffer DM type 2 and 18 % DM type 1. Mean of Glycade glucose (Ac1Hb) level was 7.37 (+/-2.098 SD). Time of disease evolution was 11 +/-3.3 years. 69 % was not his first hospitalization. Admission diagnostic were 41% NSTEMI, 11% STEMI, 28% Heart failure, 19 % others cardiac conditions. 15% need new hospitalization in this period. Lifestyles changes were poorly implemented. New treatments (incretins and SGLT2 inhibitors) are not so common as expected.
Conclusion: Our results are concordant with current investigations. When CV disease is present and severe, intensive glycemic control show no clear prognostic benefit in our patients. Seems reasonable that Intensive therapy and lifestyle change have his principal benefit when endotelium it's not seriously damaged and there are not significant macrovascular disease. Once disease is severe, Strict glucose control lost benefit. Prevention is still the challenge trough lifestyle changes and intensive therapy, before damage becomes irreversible and interventions in mild disease and first episodes of MACE. The relevance of this topic is due to the rising incidence of diabetes around the world, and its importance in the development and progression of atherosclerosis and atherothrombosis, which are accompanied by impaired platelet aggregation. Materials and Methods: The study included 109 patients (mean age 58,6 AE 7,3 years) with diabetes related hypertension. patients were taking 75-100 mg daily dose of ASA as antiplatelet therapy. Antihypertensive therapy was administered in standard schemes. The correction of carbohydrate metabolism was carried out with insulin therapy and synthetic hypoglycemic drugs. Patients were divided into 2 groups: one group with achieved target levels of HbA1c (<7.5%) -28 patients (25.7%); the other group with unachieved target levels of HbA1c -81 patients (74.3%). Platelet aggregation was done using 2-channel laser analyzer 230LA by light aggregometry. The level of glycated hemoglobin A1c was determined/measured by reference chromatographic method using «Bio-RAD D-10" analyzer with the respective sets of reagents (France). The processing of study results was carried out using «Statistica 8.0» software package (USA).
Results: Evaluation of carbohydrate metabolism compensation revealed no statistically significant differences among patients with normal platelet aggregation and among patients with increased platelet aggregation: in the group of patients with normal aggregation rate of glycated hemoglobin A1c 8.9 AE 1.79%, while in the group patients with higher platelet aggregation -9,03 AE 1,79% (p> 0.05) The values of fasting and postprandial glycemia also had no significant differences in patients with normal and elevated platelet aggregation (P> 0.05). In the group with increased platelet aggregation, levels of glycated hemoglobin A1c in men was 9,21 AE 2,09%, in women 8,84 AE 1,71 (p> 0.05). Increased platelet aggregation in men is characterized by higher tendency values of glycosylated hemoglobin compared to women (9,21 AE 2,09% vs. 8,84 AE 1,71% Topic: Diabetes Introduction: It is known that hyperlipidemia is a risk indicator for coronary disease progression. However, there are few studies about the correlation between carotid intima-media thickness (CIMT) and lipid profile in pacients with diabetes mellitus type 2. Aim: The objective of this study was to evaluate the association between lipid profile and subclinical atherosclerosis in pacients with diabetes mellitus type 2. Material and Method: We conducted an observational study over 92 pacients with diabetes mellitus type 2. CIMT was evaluated using vascular doppler ultrasound. We followed anthropometric parameters, lipid profile and liver profile. Results: The mean age was 60,38 AE 10,37 years, with 48% men and 52% women. 61% of the pacients had CIMT values above the normal range. More than 50% of the subjects presented hypercolesterolemia, 65% had low high density lipoprotein cholesterol (HDLc) and 50% hipertrygliceridemia. We found a direct correlation between CIMT and tryglicerides (r = 0,2847, p=0,006), total cholesterol (r = 0,2146, p=0,04) and gamma glutamyl transferase (GGT) (r = 0,2174, p=0,04). There were no statistically significant correlations between CIMT and anthropometric parameters, HDLc, alanine aminotransferase (ALT) and aspartate aminotransferase (AST).
Conclusions:
We concluded that CIMT is associated with tryglicerides, total cholesterol and GGT. Topic: Diabetes Introduction: Diabetic patients who develope an ischaemic event often do not receive a proper attention, nor have an integral approach besides the specific cardiac evaluation, specially when the assistence isn't protocolized and the population is widespread.
Purpose: To design a protocol to improve the attention after a cardiac event reducing the incidence of new ischaemic events, need of re-hospitalization and other complications in diabetic patients. Therefore, a group of cardiologists and endocrinologists have worked together with two aims: to stablish a protocol to recruit the diabetic patients who suffer an acute ischaemic event and achieve an appropriate control of all cardiovascular risk factors, and to design a treatment protocol taking into account every aspect that may influence the morbidity in the diabetic-ischaemic patient. Material and Methods: Every diabetic patient hospitalized in the Cardiology Service due to an ischaemic event or revascularization procedure will be referred to an specific consulting room a week after discharged. Cardiovascular risk factors will be specifically evaluated including antropometric (weight, waist circunference), analitic (cholesterol spectrum, triglicerides, glicated haemoglobin, microalbuminuria) and functional (blood pressure MAP, ecography and ergometry) parameters. Following Visits will be programmed on week 1, week 4, month 3 and 1 year after the event. Specific and consensuated protocols will be used to meet the STANDARDS criteria on cardiovascular comorbidities control. Results: Metabolic parameters and new ischaemic events will be recorded on every visit to establish the efficacy of our protocol, that would become a useful way to guarantee a proper care to this group of patients, expecting a reduction in the number of re-hospitalizations and new ischaemic events. Conclusion: Patients with diabetes who suffer a cardiac arrest are the paradigma of the cardiovascular risk. Offering them a close and complete attention is mandatory.
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Atrial fibrillation preventive effect of n-3 polyunsaturated fatty acids in patients with hypertension At one-year follow-up 504 patients (69%, 391 men and 113 women) were examined again. Patients were divided according to the severity of non-coronary stenoses: <30%; 30-49%; 50-69%; 70-99%; occlusion; the absence of stenosis. The progression was considered in case of stenosis transition from one group to another and/or ankle-brachial index decrease below 0.9 or by more than 10% of abnormal baseline ABI. Thus two groups were compared: non-progressors (n=375) and progressors (n=129). The influence of possible factors on the probability of progression of atherosclerosis was assessed using logistic regression. Results: Groups did not differ in sex, age, body mass index, the prevalence of smoking, postoperative statins and ACE inhibitors therapy. The worse lipids were among progressors. Progressors more frequently had a stroke history and lower preoperative glomerular filtration rate. In univariate analysis the probability of progression increased with age, total cholesterol and LDL cholesterol (Table) , as well as the presence of multifocal atherosclerosis, and smoking history. Conclusions: A year after CABG progression of non-coronary atherosclerosis observed in 25.6% of patients. Factors associated with the progression of non-coronary atherosclerosis is the presence of the IAF, the level of total cholesterol and LDL cholesterol. Criteria of progression of non-coronary atherosclerosis and the severity of these changes should be the subject of further research. Topic: Lipids Purpose: The aim of this study was to evaluate the effect of PCSK9 in patients with coronary heart disease, who do not reach the necessary target value by regular lipid apheresis and statin/ezetimibe therapy. Patients and Methods: In 11 patients with coronary heart disease (3-vessel disease (VE): n=6, 2-VE: n=3, 1-VE= n=2) 140 mg of the PCSK9 inhibitor evolocumab was applied subcutaneously at a 2-week interval after lipid apheresis under continuation of the maximally tolerated statin/ezetimibe therapy. Prior to lipid apheresis, mean total cholesterol was 249.27 mg/ dl, LDL cholesterol 171.8 mg/dl and mean Lp(a) (4 patients) 92.5 mg/dl. The mean number of lipid apheresis procedures in these patients was 520 (range 30 1022) with LDL cholesterol and Lp(a) being reduced by more than 60% in each of them. Only 2 weeks after the first administration of evolocumab under continued weekly lipid apheresis and statin/ezetimibe therapy, total cholesterol and LDL cholesterol were markedly reduced. This effect was still present after 4, 8 and 24 weeks (Table) . The influence on Lp(a) reduction however was markedly lower (Table) . After 8 weeks the interapheresis interval could be prolonged from 1 to 2 weeks in 2 patients. In 2 other patients apheresis could be stopped temporarily. Despite a prolonged apheresis interval or an interrupted apheresis therapy the effect of the PCSK9 inhibitor remained stable after 24 weeks. Conclusion: Within 2 weeks, evolocumab was able to reduce total cholesterol by 35.03% and LDL cholesterol by 47.54%, while Lp(a) reduction only amounted to 15.6%. This effect was not significantly higher after 4, 8 and 24 weeks (p>0.5). As expected the impact on Lp(a) concentration was of only minor importance. After the prolonged apheresis interval or interrupted apheresis the influence of the added PCSK9 inhibitor on the progression of coronary heart disease will be analysed in the near future. To study the effect of 24 weeks of treatment with different doses of atorvastatin on the structural and functional properties of the large arteries in patients with acute myocardial infarction (AMI) with segment ST elevation (STEMI).
Factors of atherosclerosis progression
Methods: The study involved 46 people (39 men and 7 women) aged 35 to 65 years with STEMI, confirmed by ECG, the level of troponin I, and CK-MB. An inclusion criterion was the presence of hemodynamically significant stenosis of only one coronary artery (the infarct-related artery) based on the results of coronary angiography. In the first 24-96 hours of the onset of the disease the subjects were randomized into two groups. The group C (control) included 26 people who received atorvastatin 20 mg / day. Group A consisted of 20 patients with STEMI, treated with atorvastatin 80 mg / day. Groups were comparable in age, height, BMI, office blood pressure values. Prior to the study all patients received treatment for AMI. Initially 7-9 hours from the onset and after 24 weeks, patients underwent ultrasound ofcommon carotid arteries (CCA) by technology of high-frequency RF signal (RF-QIMT and RF-QAS). The following parameters have been recorded: the thickness of the intima-media complex (IMT), locPsys -local systolic blood pressure in the carotid artery, locPdia -local diastolic pressure, P (T1) -the pressure on the local point, DC -the coefficient of transverse tensile SS -the coefficient of transverse ductility, stiffness index b, augmentation index AIx, local pulse wave velocity in the carotid artery (PWV).
Results: The analysis showed thatIMT of CCA regressed in group with high-atorvastatin therapy from 812,3 AE 147,5 m to 723,4 AE 138,3 m(p <0,05). In the group C no dynamics of the parameters have been identified: 7-9 hours -774 AE 151,4m, after 24 weeks of treatment -826,2 AE 168,4 m(p> 0,05). During the long-term use of atorvastatin in patients of both groups its positive effect on the stiffness index b has beennoted. Initial values of parameter in the group C was 11,5 (9,2; 13,0) in group A 8,4 (6,6; 10,9); again, respectively, 8,2 AE 2,3 (p <0,05) and 6,5 (5,5; 8,3), respectively (p <0,05). However, the parameter Aix increased during 24 week therapy as in patients taking atorvastatin 20 mg / day -from 3,0 AE 4,5% to 4,7 (2,9; 8,8)% (p <0,05) and 80 mg/day -from 2,1 AE 3,3% to 5,3 (3,9; 7,0)% (p <0,05).
Conclusions: According to ultrasound of common carotid arteries using the technology of RF-QIMT and RF-QASin groups of patients with STEMI receiving atorvastatinthe comparable improvement in the parameters of the local vascular stiffnesswas observed, while the highlipid-lowering therapy was accompanied by a significant reduction in IMT. Topic: Nutrition Introduction: Disregard the principles of proper nutrition among young people is one of the most common risk factor for cardiovascular diseases. Failure to comply with the multiplicity of food intake, increased consumption of sugar and sodium, excessive intake of saturated fat, inadequate intake of fruit and vegetables and a low consumption of fish and seafood. Objective: Explore the diet of students of the Altai Territory. Materials and methods. In 2014 and 2015 were examined 596 healthy students enrolled in universities in the Altai Territory, aged 18 to 24 years (19,3 AE 0,07). There were young men 32,8% (n = 196) and women -67,2% (n = 400). Also, comparison of the power of students carried out according to age: group 1 (18 years) -44,4% (n = 256), group 2 (!22 years) -17,1% (n = 102). Nutritional assessment was carried out in accordance with the European clinical guidelines for prevention of cardiovascular diseases (2012) . Results: Among all students (n = 596) inadequate consume fish and seafood 74.8%, daily use pastry 62.0%, insufficient use of fruit and vegetables 54.0%, excessively consume 45.1% of salt, excessive consumption of sugar in its pure as 21.8%. For cooking, 70.0% of respondents use vegetable fats, 24.6% -of the animal, and 5.4% do not use fat. Do not pay attention to the fat content in the product is 32.0% men. The girls, unlike boys more often use vegetable fats (73,5% vs 63,3%; p <0,05), with the purchase of sour cream or cream in 1.5 times more likely to choose the fat content equal to 10.0% (24,8 vs 17,0%; p <0.05), daily consumed confectionery in 1.3 times than boys (67,2 vs 51%; p <0,01). Boys in almost 5 times greater preference for products with a fat content !25,0% (6,0 vs 1,3%; p <0.01), in 2.2 times more likely to excessively consumed sugar in its pure form (34.7 vs 15,5%; p <0.001), but the number of fish consume in sufficient amount (2 -3 servings per week) more than 1.4 times as compared with girls (31,6 vs 22,0%; p < 0.05). In the second group there was an increase with age, the number of students who use the fish for 2 -3 servings per week from 9.4% to 46.0%, respectively (p<0.001).
Conclusions:
The main disregard of the principles of a balanced diet proved inadequate intake of fish and seafood 74.8%. Boys compared with girls, excessively consume saturated fats and sugar. However, the proportion of young people who use the fish 2 -3 servings per week was higher in comparison to girls (p <0.001). Girls eat more vegetable fats, often choose products with the lowest fat content, but it is 1.3 times more consumed confectionery (p <0.01).
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Cardiovascular protection by dietary epicatechin Purpose: Human diet rich in flavanols has been negatively correlated with incidence of cardiovascular diseases. Epicatechin, as a major constituent of flavanol-rich food, such as cocoa, grapes, apples and tea, could significantly contribute to the lowering cardiovascular risk factors. The potential protective effect of dietary epicatechin is partly attributed to its vasorelaxant, antihypertensive and antiaterogenic effects, as epicatechin reduces oxidative stress and proinflamatory status and improves vascular function. As exact mechanism by which epicatechin induces vasodilation, as a part of its cardioprotective action, is not clearly defined, we aimed to investigate vasorelaxant effect of epicatechin on the isolated human internal mammary artery (HIMA) and to identify underlying mechanisms. Methods: Discarded segments of HIMA were collected from patients undergoing coronary artery bypass grafting and studied in organ baths.
Results: Epicatechin induced a concentration-dependent relaxation of HIMA rings pre-contracted by phenylephrine. Among the K+ channel blockers, 4-aminopyridine and margatoxin, blockers of voltage-gated K+ (KV) channels, and glibenclamide, a selective ATPsensitive K+ (KATP) channels blocker, partly inhibited the epicatechin-induced relaxation of HIMA, while iberiotoxin, a most selective blocker of large conductance Ca2+-activated K+ channels (BKCa), almost completely inhibited the relaxation. In rings pre-contracted by 80 mM K+, epicatechin induced partial relaxation of HIMA, whereas in Ca2+-free medium, epicatechin completely relaxed HIMA rings pre-contracted by phenylephrine and caffeine. Finally, thapsigargin, a sarcoplasmic reticulum Ca2+-ATPase inhibitor, slightly antagonized epicatechin-induced relaxation of HIMA pre-contracted by phenylephrine.
Conclusions: Our results suggest that epicatechin induces strong endothelium-independent relaxation of HIMA pre-contracted by phenylephrine confirming his potential role in terms of cardiovascular protection. Mechanism of this vasorelaxation probably includes activation of 4-aminopyridine-and margatoxin-sensitive KV channels, as well as BKCa and KATP channels, located in vascular smooth muscle. In addition, it seems that epicatechin could inhibit influx of extracellular Ca2+, interfere with intracellular Ca2+ release and re-uptake by the sarcoplasmic reticulum.
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Dietary antioxidant potential and polyphenol intake, and prevalence of metabolic syndrome in Polish adults of the WOBASZ II study ME Topic: Nutrition Background: Metabolic syndrome (MetS) is considered a worldwide epidemicwith high socioeconomic cost. MetS is defined by a complex of risk factors, including impaired glucose metabolism, dyslipidemia, elevated blood pressure, and abdominal obesity, which predispose for developing of cardiovascular diseases and diabetes mellitus type 2. The oxidative stress, caused by the imbalance between prooxidants and antioxidants in the living organism plays an important role in the development of MetS. As antioxidants, dietary polyphenolsmay protect cell constituents against oxidative damage.
Purpose:The objective of this study was to determine the association between dietary antioxidants and prevalence of metabolic syndrome (MetS) in the Polish adult population. Methods: Subjects (5690 2554 men and 3136 women) were participants of the Polish National Multicenter Health Examination Survey (WOBASZ II) performed in 2013-2014, which was a cross-sectional study aimed to investigate the determinants of chronic non-communicable diseases in random sample of Polish residents aged 20+. MetS's criteria were defined according to the International Diabetes Federation (IDF) and the American Heart Association/National Heart, Lung, and Blood Institute (AHA/NHLBI). Daily food consumption was estimated by single 24-hour dietary recalls. Dietary antioxidant potential and polyphenol intake were calculated according to the amount of food consumed by the participants combined with antioxidant potential and polyphenol contents in foods.
Results: In the analyzed group MetS criteria have been met by 1938 participants. There were no differences found between dietary antioxidant potential in MetS and non-MetS subjects (12.5 mmol vs. 12.2 mmol), as well as between total polyphenol intakes (2030 mg vs. 2023 mg), both adjusted for age, gender and season. However, the intake of lignans (1.076 mg vs. 1.373 mg) and secoisolariciresinol (0.438 mg vs. 0.677 mg) was lower in the women with MetS compared with non-MetS. Dietary antioxidant potential and total polyphenol intake adjusted for age and season were associated with lower occurrence of diabetes in both genders and with lower rate of hypertension in women.
Conclusions: This study demonstrated that higher dietary antioxidant potential and polyphenol intake can be associated with lower occurrence of diabetes and hypertension.
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Pressure-overload cardiac hypertrophy is prevented but not reversed by omega-3 fatty acids in the rat, at low dietary intakes achievable by a usual human diet. Purpose: To examine whether consumption of omega-3 PUFA in small amounts can prevent or reverse hypertrophic cardiac remodelling and therefore potentially translate to man. Methods: Male Wistar rats were fed diets containing 10% fat (22% energy) divided into either control (10% olive oil, OO control) or fish oil (0.3% tuna fish oil + 9.7% olive oil, LowFO) dietary groups. This is the energy equivalent of 570mg EPA+DHA per day or two 100g serves of salmon per week in a 70kg man. Abdominal aortic banding surgery was used to produce pressure overload and induce cardiac hypertrophy over 5w. The LowFO intervention was initiated either 4w before or 1w after aortic banding. Heart-weight index (heart weight / tibia length) and fatty acid composition of the left ventricle was measured 5w post-surgery. Results: Aortic-banding increased heart-weight index in OO control hearts (+20% p=0.001) and in LowFO hearts when feeding commenced 7d after aortic banding (+15% p=0.041). Heart-weight index was not increased in rats when LowFO feeding commenced 4w before aortic-banding (+2%, p=0.80). Dietary LowFO increased myocardial phospholipid DHA (22:6n-3 sham: OO control 7%; LowFO 18% relative %) and reduced arachidonic acid (20:4n-6 sham: OO control 23%; LowFO 18%) (p<0.001). There were no significant differences in myocardial fatty acids between sham and banded hearts and no significant differences between hearts from rats fed for10w (from before) or for 4w (after) aortic banding.
PL
In non-banded rats of the same age there were no dietary differences in cardiac dimensions (echocardiography), however LowFO significantly reduced resting heart rate (OO control 355 AE6; LowFO 334AE10; p=0.005); with trend to increased stroke volume (OO control 165AE9; LowFO 189AE12L p=0.19), and no effect on resting cardiac output (OO control 58.4AE2.9; LowFO 61.7AE4.7 mL/min p=0.55).
Conclusions:
A small dietary intake of fish oil prevented cardiac remodelling if provided before the hypertrophic stimulus, at a dose also effective in remodelling myocardial phospholipid fatty acid composition and reducing resting heart rate. Thus, nutritional preconditioning of the heart with dietary omega-3 fatty acids may help prevent cardiac hypertrophy and heart failure. The results provide a nutritional basis for translating animal physiology and pathophysiology studies to human cardio-prevention and epidemiology. Results: Significant positive correlation between the MEDI-LITE and the MDS scores was found in the study population (R= 0.70; p<0.0001). Furthermore, statistically significant positive correlations (p < 0.05) were found for all the nine different food groups, as follows: cereals (R=0.64), fruit (R=0.70), vegetables (R=0.74), legumes (R=0.61), meat and meat products (R=0.74), milk and dairy products (R=0.73), olive oil (R=0.90). Lower, but still significant correlations were seen for fish (R=0.56), and alcohol (R=0.27). The discriminative power or correct-subject classification capacity of the MEDI-LITE was analysed with the Receiver Operating Characteristic (ROC) curve, using the MDS as reference method. According to the ROC curve analysis, MEDI-LITE evidenced a significant discriminative capacity between adherents and non-adherents to the MD pattern (optimal cut-off point=8.50; sensitivity=96%; specificity=38%). Conclusion: Our findings show that the MEDI-LITE score well correlate with MDS in both global score and in most of the items related to the specific food categories. Whether confirmed, the present tool can be utilized as a valid and quick measure to capture adherence to Mediterranean diet, with good accuracy and minimal cost.
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The activeness of cytokine inflammation and body weight in patients undergoing coronary revascularization Topic: Obesity Evidence of obesity due to an increased risk of cardiovascular disease, particularly coronary heart disease is controversial. Given/considering the fact that the synthesis of pro-inflammatory cytokines by adipose tissue rises an interest to study different concentrations of proinflammatory cytokines in coronary artery disease patients with different body mass. Purpose of Study: To examine the relationship of obesity with inflammation cytokine activity based on the concentration levels of IL-1b and IL-6 in patients undergoing coronary revascularization during the last two years.
Material and Methods: The study involved 85 patients who underwent coronary revascularization (CABG and stenting) with a mean age 57,45 AE 8,38 years and BMI <25.0 -21%, 25.0-30.0 -52%, 30.0-40.0 -27%. The patients were on standard treatment regimens of the underlying disease -ACE inhibitors or ARBs, selective b-blockers, statins. 40% of patients were on a mono-antiplatelet therapy with ASA, 60% of patients were on dual antiplatelet therapy (ASA + clopidogrel). Study of cytokines (IL-1b, IL-6) was carried out by solid phase ELISA using the corresponding reagent kits from"Vector-Best-Volga", Russia. Processing of the study results was carried out using «MS Excel» software package.
Results: The study found no direct relationship between cytokines IL-1b, IL-6 and body weight, including non-morbid obesity (BMI <40). Thus the minimum concentration of IL-1b (less than 0.01 pg / ml) and IL-6 (less than 2.0 pg / ml) in patients with normal BMI occurred at a frequency of 26% and 32% respectively, and in patients with increased BMI at 16% and 35 % respectively. Values of maximum IL-1bconcentrations (> 1 pg / ml) and IL-6 (> 6.4 pg / ml) in normal weight patients was met with a frequency of 39% and 24% respectively, and in patients with increased BMI at 24% and 15%, respectively. Conclusions: In non-morbid obesity patients, Increased concentration levels of pro-inflammatory cytokines (IL-1b, IL-6) are rarely found than in normal body weight. The reason for the latter requires further study. Topic: Obesity Background: Today obesity is a global epidemic affecting millions of people regardless their belonging to social, national or geographical groups. Childhood and adolescent obesity is on the rise. Thus, in Russia the prevalence of obesity in adolescents aged 15-17 has tripled for the last 9 years. One of the major factors predisposing to adolescent obesity is imbalanced diet and family diet stereotypes. Absence of unified approaches in disease prevention results in adverse influence on physical and psychosocial health of an adolescent in both short-term and long-term perspectives.
Purpose: Conduct a comparative analysis of diet components in adolescent girls both with normal body mass index (BMI) and with obesity. And also to conduct a comparative analysis of obesity prevalence among girls' parents. Purpose: The aim of this study was to investigate the influence of height and age on waist circumference in patients with coronary risk factors Methods: Height, body weight, and waist circumference measurements and blood sampling were performed during fasting in the morning in 409 consecutive outpatients referred to our clinic. The correlation between waist circumference and age and height were evaluated.
Results: There was a weak inverse correlation between age and waist circumference in overall patients(Ry¨¥-0.181, py¨¥0.0002). The correlation was found only in males(Ry¨¥-0.326, py¨¥0.0001).
A weak correlation was also present between height and waist circumference(Ry¨¥0y¨¥ 154, py¨¥0.0001) . This correlation was stronger in males(Ry¨¥0.354, py¨¥0.0001)than in females(Ry¨¥0,201, py¨¥0.0029). The relation between height and waist circumference did not exist in the smaller body mass index(BMI; y¨¥18.50)group. However, there was a slight correlation in the normal BMI group(Ry¨¥0.120, py¨¥0.057)and a significant correlation in the large BMI(^25) group (R=0.245, p=0.008).
Conclusions:
We conclude waist circumference in Japanese patients was affected by age and height. Some attention should be warranted when deciding on a cutoff point for waist circumference in the criteria of metabolic syndrome.
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Obesity and heart I Schusterova 1 , A Tohatyova 1 , G Gaborova 1 , S Drobnakova 1 1 Safarik University, Kosice, Slovak Republic Funding Acknowledgements: This research was supported by the Grant project of the Ministry of Education, science, research and sport of the SR. Topic: Obesity Background: Obesity causes chronic volume overload (increased preload) and dilation of the left ventricle (LV) of the heart. Hypertrophy LV itself as an adaptation to expanded intravascular volume determines the damage of the diastolic function LV especially by influencing later diastolic passive infilling. For persistent obesity they may of course result in systolic dysfunction and manifest heart failure while damaging the function of the myocardium correlates with body mass index and the duration of obesity. Purpose: The aim of this study is to show the importance of the stratification of the early structural and functional changes in the myocardium of obese and overweight children, which represent a higher risk of clinical manifestation of this cardiomyopathy in early adulthood. Methods: The clinical picture of the consequences of cardiomyopathy depends on the severity of the emerging cardiac changes, age, duration and severity of the obesity, as well as on associated diseases, which often accompany obesity (arterial hypertension, disorder in the metabolism of lipids and glucose, ischemic heart disease, sleep apnea syndrome, etc.). Studies of obese child patients indicate, initial signs of cardiomyopathy changes of indices of diastolic and systolic functions, though they are clinically silent. Results: In one of our study we confirmed differences not only in LV mass ( LVM) (p<0.001) and LVM index body height2.7 (p<0.05) but as well as the differences in left ventricle size ( interventricular septum thickness (IVS) (p<0.01), LV enddiastolic diameter (LVEDD) (p<0.005), LV endsystolic diameter (LVESD) (p<0.05), posterior wall thickness (PWTh) (p<0.001)) and volumes include stroke volume (p<0.05) in spite of normal preserved systolic function in obese and overweight children. Increased LV mass in obese individuals is also a result of the increased amount of epicardial fat and fat infiltration of the myocardium. The thickness of epicardial adipose tissue (EAT) as measured by echocardiography represents an independent predictor of visceral adiposity. A very good positive correlation was found between echocardiographic measurements of EAT and MRI measurements, which represent the gold standard for assessing visceral fat mass. Conclusion: We confirmed significantly higher thickness of echocardiography EAT was found in overweight and obese adults and children (p< 0.001). However, it requires the creation of a standardized examination methodology for children age, as well as the creation of certain reference values while considering the growth and development of children.
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Determination of the obesity status of patients who came a family health center inTurkey -, Y Arpacioglu 1 , S Oguz 1 , G Gulsah Camci 1 1 Marmara University, Health Science Faculty, Nursing Departmant, Istanbul, Turkey Topic: Obesity Backgorund: An increased consumption of highly calorific foods, without an equal increase in physical activity, leads to an unhealthy increase in weight. Obesity causes a lot of diseases Purpose : The research was performed to determine the obesity status of patients who came a family health center in Istanbul/Turkey Method: The research was performed by totaly 159 patients betwen the dates 17th-18th October 2016 in a family health center in Istanbul/Turkey. Patients over the age of 18 who were willing to work and have open consciousness were enrolled. Date were collected using a questionnaire which was composed by researchers's examining the literatures. Data were analyzed by using frequency, percentage, mean and chi square.
Results: The mean age of patients were 35AE13, mean body mass index of patients were 26.13, waist circumference, hip circumference and waist-to-hip ratio were 87.7cm, 98.9cm and 0.88 cm, respectively. Waist circumference of women were 85.24, waist circumference of men were 91.53. It was found that appetite was not significant difference between women and men (p >.05), but it was showed that 57.1% women, 42.9% of men had a good appetite. It was determined that while women prefer to eat to home, men prefer to eat to outside (p=.01). It was found that women consumed quarter of bread in a day, men consumed a bread and more (P <.0001). It was detected that 35.2% of patients consumed full of bread, 63.5% consumed a portion of fruit, 50.9% consumed a portion of vegetables, and 42.1% consumed a portion of protein daily. 30.2% of the patients did exercise. It was found that women watched television 6 hours per day, men watched it 2 hours (p =.02). It was determined that women were more sleep than men (p =.02) and Information about obesity of women were more than men (p=.003). Conclusions: Patients are slightly overweight and their appetites are normal. Although women move less than men, they are more knowledgeable than men
